healthy controls. Similarly, there was no significant difference in serum VDBP between any of the above groups (p¼0.52). VD or VDBP serum levels did not correlate with exacerbations (r s ¼0.08, p¼0.28 for VD and r s ¼À0.04, p¼0.76 for VDBP), FEV1, or FeNO. Introduction and Objectives Despite the effectiveness of inhaled and systemic corticosteroids in controlling and preventing asthma exacerbations, suboptimal rates of adherence to treatment have been well documented. Previous studies have highlighted the importance of patients 9 beliefs about their medicine in determining their adherence to inhaled corticosteroids. The aim of this study was to examine in-depth people 9 s concerns about inhaled and systemic corticosteroids for asthma and their relation to treatment adherence, and to assess the use of and satisfaction with available sources of information about corticosteroids to inform the development of interventions to support patients. Method Validated questionnaires measuring concerns about steroid inhalers and tablets (Beliefs about Medicine Questionnaire), satisfaction with information (Satisfaction with Information about Medicines Scale) and adherence (Medication Adherence Report Scale) were sent to Asthma UK members or completed online via the Asthma UK website. Results 2659 people returned questionnaires. Respondents reported a range of concerns about steroid medicines. The most prevalent concerns about steroid inhalers were about potential long-term effects (60%) side effects (sore throat or oral thrush (43%); effects on the voice (37%)) and becoming dependent on the inhaler (36%). The most prevalent concerns about steroid tablets were about long-term effects (81%), side effects (concerns about weight gain (66%); weakened bones (65%)) and general worry about taking the tablets
Introduction and Objectives Despite the effectiveness of inhaled and systemic corticosteroids in controlling and preventing asthma exacerbations, suboptimal rates of adherence to treatment have been well documented. Previous studies have highlighted the importance of patients 9 beliefs about their medicine in determining their adherence to inhaled corticosteroids. The aim of this study was to examine in-depth people 9 s concerns about inhaled and systemic corticosteroids for asthma and their relation to treatment adherence, and to assess the use of and satisfaction with available sources of information about corticosteroids to inform the development of interventions to support patients. Method Validated questionnaires measuring concerns about steroid inhalers and tablets (Beliefs about Medicine Questionnaire), satisfaction with information (Satisfaction with Information about Medicines Scale) and adherence (Medication Adherence Report Scale) were sent to Asthma UK members or completed online via the Asthma UK website. Results 2659 people returned questionnaires. Respondents reported a range of concerns about steroid medicines. The most prevalent concerns about steroid inhalers were about potential long-term effects (60%) side effects (sore throat or oral thrush (43%); effects on the voice (37%)) and becoming dependent on the inhaler (36%). The most prevalent concerns about steroid tablets were about long-term effects (81%), side effects (concerns about weight gain (66%); weakened bones (65%)) and general worry about taking the tablets (62%). People had stronger concerns about steroid tablets compared to steroid inhalers (p<0.0001). Concerns about treatment were associated with lower adherence to steroid inhalers (p<0.0001) and steroid tablets (p<0.0001). The most frequent sources of information used by people to address their concerns were reading the patient information leaflet and consulting nurses and doctors. Twothirds of the sample indicated that they were dissatisfied with the information they had received about steroid treatments. Conclusion People with asthma had a range of concerns about steroid medicines which impacted negatively on adherence. For many, treatment concerns had not been alleviated by the available information sources. Developing and implementing interventions that address patients 9 concerns about the side effects of corticosteroids may improve adherence to asthma treatment and improve asthma control. Results FP/FORM was as effective as FP+FORM, with an increase in mean morning pre-dose FEV 1 of 0.345 l (n¼133) and 0.284 l (n¼140), respectively at the end of week 8 (per protocol groups; least squares (LS) mean of the treatment difference: 0.060 l; noninferiority 95% CI:À0.059 to 0.180; p<0.001). The co-primary objective of this study supported this finding. The mean change in FEV 1 from pre-morning dose on Day 0e2 h post-morning dose at end Week 8 was 0.518 l in the FP/FORM group and 0.500 l in the FP +FORM group (per protocol groups; LS mean of the treatment difference: 0.018 l; non-inferiority 95% CI:À0.098 to 0.135; p<0.001). Six patients receiving FP/FORM and 11 patients receiving FP+FORM discontinued due to lack of efficacy (per protocol groups). In both treatment groups, mean asthma symptom scores and sleep disturbance scores were low (intent to treat groups, Day 0: mean asthma symptom scores <1.2; mean sleep disturbance scores <0.7) and improved from Day 0 to end week 8. 
